Lichen Planus (LP) is an inflammatory disorder of skin, mucous membranes, nails and hair. There are various modalities of treatment but none is curative. This prospective therapeutic trial was done among patients with lichen planus at the outpatient department of Dermatology & Venereology, Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka between November 2001 and April 2002. Total 20 patients were taken of them 12 were male and 8 were female with male to female ratio 3:2. Age of the patients was between 10 to 50 years. Patients were diagnosed clinically & confirmed histologically. They were treated with griseofulvin 500 mg daily for 6 months. Out of 20 patients, 8 had only oral lesions, of them 2 (25%) showed complete response, 3(37.5%) showed moderate improvement and 4 (37.5%) showed no response. Other 12 patients had lichen planus involving skin without oral mucosa, of them 4 (33.3%) showed moderate improvement, 4 (33.3%) showed no response and 4 (33.3%) patients worsens with treatment. So, success in patients with cutaneous lichen planus is less likely; however, griseofulvin may afford relief in selected patients with oral lesion. This study indicates that further prospective placebo controlled studies are needed to clarify the efficacy of griseofulvin in lichen planus.
Introduction :
Lichen planus (LP) is a common inflammatory disorder that affects the skin, mucous membranes, nails & hair. The exact incidence & prevalence of Lichen planus are unknown but overall prevalence is less than 1% 1 . It can affect all body areas and the sites of predilection are flexor surfaces, mucous membrane & genitalia. In some cases, the eruption is very extensive 2 . It occurs throughout the world in all races. It may be familial in 1% to 2% of cases. It is uncommon in children and represents only 4% of cases of Lichen planus & their lesions are often atypical 3 . 3, 4 . Other therapeutics are griseofulvin, levamisole, metronidazole, dapsone, hydroxychloroquine, cyclophosphamide, cyclosporine, PUVA etc. The success rate is not satisfactory with these modalities of treatment, so there is a clear need for alternative therapy [5] [6] [7] [8] . This study was done to evaluate the efficacy of griseofulvin in the treatment of lichen planus.
Materials and Methods:
This prospective therapeutic trial was done among twenty patients with lichen planus at the outpatient department of Dermatology & Venereology, BSMMU, Dhaka between November 2001 and April 2002. Patients were diagnosed clinically & confirmed histologically. Patients with both sexes and age between 10-50 years who agreed to come on follow up examination were included and patient having hypersensitivity to griseofulvin, pregnant & lactating mothers were excluded from this study. All patients were treated with griseofulvin 500 mg/day for 6 months. Response of treatment was assessed by clinical examination at each subsequent visit (every two weeks). All relevant data were collected, edited, organized into tables and analyzed manually.
Regarding sex distribution, 12 (60%) out of 20 patients were male and rests were female with a male to female ratio of 3:2.
Observation and results:
Out of 20 patients, 10 (50%) were in the age group of 21-30 years and only 2 (10%) were in 10-20 years of age group (Table I) .
According to site of involvement, 12 (60%) patients had only skin lesion, 8 (40%) had oral mucosal involvement and none had nail involvement (Table II) .
Regarding therapeutic response, out of 8 patients with oral lichen planus (25%) showed complete response, 3 (37.5%) showed moderate improvement and rest 3 (37.5%) patients showed no response (Table III) . But among 12 patients with cutaneous lichen planus, none showed complete response, 4 (33.3%) showed moderate improvement, 4 (33.3%) had no response and 4 (33.3%) patients rather worsened with treatment (Table IV) . 
Discussion:
In this prospective therapeutic trial, at the end of treatment it was found that, among patients with oral lichen planus, there was complete response in 25%, moderate improvement in 37.5%, and no response in 37.5% of cases.Thus total 62.5% of patients showed clinical response. Ishrat Bhuiyan et al showed clinical response in 66.66% (complete response in 33.3% and moderate response in another 33.3%) cases with oral involvement 9 . So our study is comparable to the study done by Ishrat Bhuiyan. But in the study done by Bagan et al no case was improved and on the contrary, in four patients (two with erosive and two with reticular forms) the condition worsened 5 . Mass MC found 54% complete improvement in oral lesion 10 . In a study by Bernerd Cribier et al 3 cases out of 7 showed dramatic response with griseofulvin in oral LP 11 . Naylor failed to show any benefit in 4 patients with erosive oral LP treated with griseofulvin 12 .
In this study, moderate clinical response of cutaneous LP was seen in 33.33% cases, no response was found in same number of patients but no cases showed complete response. Ishrat Bhuiyan et al showed moderate improvement in 37.5% 9 . Thus our study is comparable to the study done by Ishrat Bhuiyan. Cribier and Chosidow first reported 12% improvement with 1gm/day griseofulvin administered for 1 to 10 months and in their second study 86% of the patients had complete disappearance of the lesions after 3 months 11 . Sehgal et al showed encouraging results using griseofulvin in cutaneous lichen planus 13 .
Conclusion:
Griseofulvin gives complete improvement in 25% cases and moderate improvement in 37.5% cases in oral lichen planus and it gives moderate improvement in 33.3% cases in cutaneous lichen planus after treatment of 6 months. This study was done on a small scale and without any control group, so conclusive comments could not be passed. Further study is needed with large sample size and control population for finding the actual therapeutic effects of griseofulvin on lichen planus. 
